Extra-adrenal myelolipoma is a rare benign tumor which can occur in the abdomen, thorax, or even in the face. We present a case of 58-year-old woman patient with thoracic myelolipoma, which has manifested as three paravertebral masses at the level of T9 and T10. The computed tomography scan showed heterogenous enhancing masses, which contained fat component. Extra-adrenal myelolipomas are very rare condition, and their incidence is reported in the order of retroperotineum (mainly in perirenal space), presacral area, thorax, mesentery, stomach, liver, nasal cavity, leptomeninges, and lymph node (1). In the thorax, myelolipoma could be occurred as pleural or mediastinal mass (2), or even paravertebral mass. We report a case of extraadrenal myelolipoma, which is presented as paravertebral masses mimicking neurogenic tumor in the thorax. Adjacent vertebral structures were also patent. All nodules contained fat components, and soft tissue in the medial side showed about 40∼50 HU of net enhancement (Fig. 1A, B) .
Myelolipomas are usually found in the adrenal glands, composed of adipose tissue and normal hematopoietic elements.
Extra-adrenal myelolipomas are very rare condition, and their incidence is reported in the order of retroperotineum (mainly in perirenal space), presacral area, thorax, mesentery, stomach, liver, nasal cavity, leptomeninges, and lymph node (1) . In the thorax, myelolipoma could be occurred as pleural or mediastinal mass (2) , or even paravertebral mass. We report a case of extraadrenal myelolipoma, which is presented as paravertebral masses mimicking neurogenic tumor in the thorax.
CASE REPORT
A 58-year-old woman complained of intermittent dizziness with history of hypertension and underwent a general health examination. On her laboratory tests were shown the following: anemia, hyperbililubinemia, increased mean corpuscular volume and mean cell hemoglobin, increased osmotic fragility, and poikilocytosis with spherocytes on peripheral blood smear, which were consistent with hereditary spherocytosis. On the low dose chest computed tomography (CT) for general workup, paravertebral masses were noted and contrast-enhanced helical CT scan was obtained. At the level of T9 and T10, two nodules on the right and one nodule on the left paravertebral area were noted in the posterior mediastinum. The nodules weres 24 mm, 18 mm, and 16 mm in size. They were welldefined, localized in the paravertebral space, and extensions to the neural foramen or spinal canal were not demonstrated.
Adjacent vertebral structures were also patent. All nodules contained fat components, and soft tissue in the medial side showed about 40∼50 HU of net enhancement (Fig. 1A, B) . Although thoracic myelolipoma is very rare, it can be considered as differential diagnosis for bilateral and multiple fat-containing paravertebral tumors. Pathologic tissue confirmation is often required for its diagnosis, but preoperative suggestion of myelolipoma can prevent unnecessary surgery.
